Prostate cancer is the second most common cancer in men worldwide and the commonest cause of mortality in men. It is the commonest diagnosed cancer in African men. The earliest and common sites of metastasis are the axial skeleton and regional lymph nodes. Initial presentation of the metastatic disease with cervical or supraclavicular lymphadenopathy is rarely reported. We report 3 cases of metastatic cancer of the prostate presenting initially to physicians with huge cervical and supraclavicular lymph nodes enlargement which on biopsy revealed metastatic adenocarcinoma. On further evaluation, there were non-bothersome storage symptoms, elevated prostate specific antigen and abnormal digital rectal examination. Transrectal ultrasound (TRUS)-guided biopsy of hypoechoic nodules revealed high-grade adenocarcinoma of the prostate on histopathological examination. The cervical and supraclavicular lymphadenopathy resolved after commencement of androgen deprivation therapy. We advocate for prostate cancer screening in African men above 50 years of age presenting with cervical or supraclavicular lymphadenopthy to primary care physicians even in the absence of lower urinary tract symptoms.
Introduction
Prostate cancer is the second most common cancer in men and the most com-mon cause of mortality in men above 50 years of age in the Western world [1] .
Prostate cancer is the most commonly diagnosed male cancer in Nigeria with 100,000 new cases reported each year [2] [3] . Prostate cancer is known to be aggressive in blacks and most patients present with metastatic disease at presentation [4] [5] [6] . The initial metastasis is to the axial skeleton and pelvic lymph nodes [7] . Initial presentation with cervical or supraclavicular lymphadenopathy is rarely reported [8] [9] [10] . There are less than 50 cases reported in literature [11] . Patients will initially present to general practitioners, physicians, general surgeons, maxillofacial surgeons, Ear, Nose and Throat surgeons before proper evaluation and subsequent referral to urologist [10] . This is at the expense of progression of the disease because of delay in accurate diagnosis. High index of suspicion for prostate cancer is necessary for men above 50 years presenting with cervical or supraclavicular lymph node enlargement even in the absence of urinary symptoms [9] [10] .
We present three cases of prostate carcinoma in our center (Usmanu Danfodiyo University Teaching Hospital, Sokoto, northwest Nigeria: UDUTH) initially presenting as metastatic disease to lymph nodes in the head-neck region.
Case Series

Case 1
This is a 70-year-old farmer who presented to physician first with huge cervical and supraclavicular lymphadenopathy which was suspected lymphoma. He was referred by physicians to maxillofacial surgeons who proceeded to do incisional biopsy of the lymph nodes which revealed metastatic adenocarcinoma. There was history of mild non-bothersome storage symptoms, low back pain, left leg swelling and weight loss. Prostate Specific Antigen (PSA) was done at the maxillofacial unit which revealed value of 31 ng/ml. This necessitated his referral to Urologists.
On examination, there was huge matted, hard, right cervical and supraclavicular lymphadenopathy mass measuring 20 × 20 cm. This is shown in Figure 1 below. Digital rectal examination revealed an enlarged, hard and nodular pros- Cancer (CRPC) was made. Symptoms resolved following addition of bicalutamide 50 mg daily to have Maximal Androgen Blockade (MAB). The patient was also placed on alendronate 70 mg weekly and dihydrocodeine (DF118) 30 mg twice a day for pain. He is presently on the bicalutamide daily.
Case 2
This is a 70-year-old man who was referred by physicians to general surgeons and subsequently to urology unit with history of cough, weight loss, terminal 
Case 3
This is a 55-year-old man who presented to physicians with 1-month history of chest pain, neck swelling, neck pain and parasthesia in upper and lower limbs. The PSA was 2.73 ng/ml and 0.533 ng/ml after the first and second dose of the Zoladex. The patient was co-managed with Neurosurgical team on account of residual neck pain and limitation of neck the movement.
Discussion
Prostate cancer is known to be aggressive in blacks and patients present with advanced disease [5] [6] [12] . Screening for prostate cancer is not a common practice and there is no guideline or protocol for it in Nigeria and most African countries [3] . Prostate cancer is known to metastasize early to lower spine and regional lymph nodes [11] . Metastasis to the cervical spine, supraclavicular lymph nodes and other non-regional lymph nodes is rarely reported [7] . It was reported that prostate cancer involved cervical lymph nodes in 0.4% of patients and the patients usually have widespread metastatic disease [10] .
In this study, the patients are above 50 years, with two of them up to 70 years which is in keeping with what was reported in the literature except for a case that was reported in a 42-year-old patient [ The symptoms of the patient resolved after androgen deprivation therapy as Open Journal of Urology reported by previous studies [10] . On the contrary, one of the patients has cervical spine involvement and still having some symptom of parasthesia in the upper limbs and limitation of range of motion in the neck. This patient may have more comprehensive treatment with BTO and Neurosurgical co-management. He is currently being co-managed with the Neuro-surgeons and undergoing counseling for BTO. The longest follow up recorded in this study was 30 months which is within the range of average survival of 19.8 -29.7 years reported in a previous study [11] . One of our patients was lost to follow up but two are still coming for follow up. Left cervical and supraclavicular lymphadenothy were the commonest nodes involved as observed in the present study [10] [12] . The involvement of the left neck lymph nodes was by retrograde spread due to the proximity of these nodes to the left subclavian vein as it was joined by the thoracic duct [14] .
From the aforementioned cases, there should be high index of suspicion for prostate cancer in men above 50 years of age that present with cervical and or supraclavicular lymph nodes enlargement even in the absence of lower urinary tract symptoms. Therefore, we advocate screening for prostate cancer in African men above the age of 50 years presenting with cervical or supraclavicular lymphadenopathy even in the absence of LUTS [9] . The screening involved PSA, digital rectal examination and TRUS-guided prostate biopsy.
Conclusion
Cervical or supraclavicular lymphadenopathy may be the initial indication of metastatic prostate cancer. Therefore, the initial presentation may be to physicians or other surgeons. Prostate cancer should be suspected in men above 50 years of age with neck swelling even in the absence of lower urinary symptoms and other symptoms of the malignancy. Prompt referral to urology, confirmation of the malignancy and androgen deprivation therapy is necessary for resolution of symptoms which is dramatic.
